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Editorial 


THE WOLFENDEN REPORT 


By now, most of our readers will have read either the Report 
of the Committee on Homosexual Offences and Prostitution, or the 
summaries and comments on it which have appeared in the daily 
and weekly press. It is therefore unnecessary to discuss its more 
provocative findings; but we can congratulate the members of the 
Committee on several bold recommendations. To judge from the 
number of minority reports and some recent broadcasts, they also 
deserve congratulations for managing to obtain at least some 
measure of agreement on major issues amongst their own members. 


The explanations of their difficulties and of the very wide 
variation of press comments (which a special article in the Lancer 
helpfully summarised) lie no doubt in the very deep prejudices 
which still surround the two subjects, and homosexuality in particu- 
lar. This is scarcely surprising if we realise just how recently it was 
impossible to print the word in a lay paper; and we can still recall 
the shock when the most sensational daily did so. We must expect, 
then, that the reactions of the man in the street to the Report will 
depend more on his or her existing preoccupations and theories— 
whether they be the “corruption of civilisation” or “sex equality” 
(in punishment)—than on a considered study of the whole. The 
Committee rightly drew attention to this. 


There is thus a danger that some of the wise but less provoca- 
tive comments and recommendations may be ignored. And for this 
reason we should like to discuss several of them here. 


The first concerns research : an appropriate body, it is recom- 
mended, should propose a programme of research into the aetiology 
of homosexuality and the effect of various forms of treatment (para. 
216). Similarly research is recommended into the aetiology of 
prostitution, if more “case material” becomes available from the 
study of young and first offenders (para. 257). 

The second, a natural consequence, refers to education: the 
vital importance of this is stressed by the Committee : “until educa- 
tion and the moral sense of the community bring about a change 
of attitude towards the fact of prostitution, the law by itself cannot 
do so.” (para. 226). Medical guidance of parents and children, 
and sensible education not only for children but for teachers, are 
recommended. Particular emphasis is placed on the need to give 
medical students more information about homosexuality, and clergy 
and probation officers likewise (para. 217). The Press, it is said, 
might do much, for at present “the influence of detailed reports of 
such cases (homosexuals) is considerable and almost wholly bad” 


(para. 218). 
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Now it is clear that the Committee was appointed to consider 
the law and the treatment of convicted offenders and they rightly 
claim that the law is also concerned with the prevention of crime. 
This being so, it is surely a pity that they have written so little _ 
on the subject. They have not used the knowledge which they 
must have gained, to discuss methods of education in more detail. 
This section is disappointingly meagre; two pages on homosexuality 
and a short paragraph on prostitution are all on “Preventive 
Measures and Research.” 


A third subject discussed is treatment—one of their terms of 
reference. Again a minority report has been found necessary. The 
Committee realise that the practical question is how much and in 
what way treatment can help a homosexual; but they were struck 
by the fact that no medical witnesses were able, when seen, to 
provide any reference in medical literature to a complete change 
in orientation of the homosexual. Drs. Curran and Whitby rightly 
protest against this. They feel that their colleagues have over- 
simplified both the nature of the problems and the results of treat- 
ment. (But on the next page they themselves retort with a delightful 
further over-simplification: “such individuals” (i.e. adolescents 
and the mentally immature) “can meet an attractive girl, fall in 
love and all’s well.”) 


But the pessimism of their colleagues is indeed to be deplored. 
It is likely to react on the man in the street more often than the 
views of the two doctors. Already we hear of patients breaking off 
treatment: is this because they have lost hope, or because the 
Committee’s recommendation to legalise adult homosexuality in 
private has already removed their desire to overcome their 
tendencies? Either would be a paradoxical consegence of a well- 
intentioned report. 





NOTICE TO SUBSCRIBERS 


We regret to announce that it has been found necessary to 
raise the price of the Journal in order to meet rising costs of 
printing and postage. 


As from this issue, the annual subscription will be :— 


For Members of the N.A.M.H. 4s. 
For Non-Members seh a 7s. 6d. 


Current subscribers will be asked to pay the increased rate as 
their renewals fall due. 


The price of single copies will be 2s. 6d. 











Music in the Treatment of Mental Illness 


By MAIR BROOKING, A.R.C.M. 
(Music Therapist, Horton Hospital, Epsom & St. Bernard’s Hospital, 
Southall, Middlesex) 


“To cure sometimes, to relieve often, to comfort always”.—TRUDEAU. 


Psychiatry today is concerned with the treatment of the whole 
person. Of necessity therefore, it draws not only on medical 
knowledge but also on history, the social sciences, philosophy, 
religion and the arts—in fact it ranges over the whole of human 
experience. In any attempt, however modest, to discover what the 
arts—particularly music—may contribute to psychotherapeutic 
techniques, some mention of past endeavours must be made. 


In recent years many articles, and a few books, have appeared 
dealing with the subject from various angles, medical and musical. 
Information extends from reports of the beneficial effect of music on 
the Pharoahs and Saul to more recent European monarchs, through 
experiments evaluating the effects of music on heart-rate and the 
control of Athetotic Tremors by sound to enthusiastic reports of glee 
clubs “singing their way to happiness.” As far as they go they 
provide a fair amount of information on what has happened. The 
point is rather—where do we go from here? How can we discover 
some useful method of applying material which embraces compo- 
sitions as widely divergent as Plainsong, jazz, grand opera and the 
last quartets of Beethoven? 


First, within the limitations imposed by conditions in most of 
our mental hospitals, which direction is likely to prove most 
rewarding ? 


If one accepts the idea that human behaviour is influenced to 
a great extent by emotional factors and that, to ensure health and 
happiness, these must be understood and controlled, then anything 
which may bring people nearer to this goal is worth consideration. 
The power of music lies primarily in the emotions. It is in fact one 
of the most powerful means of stimulating and releasing emotional 
forces—in any but the tone deaf. Even in such cases the effects of 
rhythm would presumably not be reduced to any marked extent. It 
is reasonable then to suppose that the closest link between music and 
psychiatry will be through the emotions. If music, properly directed, 
can influence emotional reactions it would play its part in leading 
to improved health in the widest sense. 


The impact of art does not depend exclusively on knowledge 
in the academic sense, or even intellect, but is rather a matter of 
direct experience—an illumination, perhaps an extension of human 
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experience. Few people would deny that music is capable of genera- 
ting very strong feelings, particularly in times of stress. Who has not 
been moved to sudden, inexplicable tears by some barrel organ tune; 
or risen to the lilt of a regimental march? A hymn from school 
days, great artists in the concert hall, a dance number, long since 
forgotten, all these have power to move us strangely out of our 
everyday selves. So far these commonplace experiences have not 
been used as a part of any therapeutic technique. Yet it would not 
be suggested that because a person is mentally ill he is necessarily 
either shut out from such spiritual and emotional experience, that it 
loses its power for him, or that his need is not as great as that of 
others free from his distress. 


If the power of music to provoke such feelings can be used 
successfully in the treatment of patients in hospital then it can have 
perhaps added importance after discharge. It could become an 
additional stay against deterioration. This brings us into the 
province of after-care and preventive medicine. In the present state 
of affairs music is unlikely to have much part in either but, since the 
therapeutic side is itself in such an infant stage, there is surely a 
case here for taking the widest view which imagination and faith 
will encompass. 


The most promising avenue of approach for further experi- 
ment would appear then to be concerned with emotional reactions. 
Concerts and bands of one sort or another have been used in 
hospitals here for many years. Generally speaking such activities are 
known to have a quietening effect on disturbed patients—tem- 


porarily at least. Experiments in the more detailed application of 
music in various types of mental illness have taken place from time 
to time but it is extremely difficult to get information about exactly 
what has been done. 


In America, particularly since the war, a considerable effort 
has been made to bring music into hospitals on a treatment basis. 
Currently it is being used in many Veterans’ Administration 
Hospitals in the rehabilitation of long-term psychiatric patients, 
with old people and the blind, with mentally-retarded children and 
as a means of comfort in Therapeutic Radiology at a Veterans’ 
Administration Hospital in Chicago. The January Bulletin of the 
National Association for Music Therapy Inc. notes, among other 
things, experiments on “The Effect of Musical Stimuli on Normal 
and Abnormal Subjects as indicated by Pupillary Reflexes” and “A 
Case Study on the use of Music Activities for the Brain Injured 
Child.” 


Mostly this information resolves itself into reports on isolated 
activities. Too often there appears to have been insufficient co- 
ordination with other therapies and other members of the staff 
concerned in the treatment of the patients involved. 





Personal experience over the last three years in two mental 
hospitals in this country has highlighted the necessity for both 
conditions being fulfilled. If music is to do anything constructive 
it depends on three factors; control by a psychiatrist, integration 
in the overall team effort (“total push”) and careful selection of 
patients for the initial experimental work; a good sounding board is 
an essential pre-requisite. ‘ 

This leads back to the question—what is actually to be done in 
practice? 

Doubtless there are, and will be, many widely differing 
approaches. The views expressed here are confined to personal 
experience and therefore inherently subject to modification and 
development in the future. 


Group and individual music activities have, of course, the same 
overall objects; either to arrest deterioration, where possible, or to 
help patients back on to their feet—in conjunction with the other 
treatments they are receiving. 


In either context music can be used in several ways : 
To give pleasure; 
to relax or excite ; 
to stimulate imagination ; 
to release aggression ; 
to stimulate and co-ordinate movement ; 
to build confidence by personal achievement, and foster a 
group spirit. 

7. to break resistance to bringing unconscious memories to the 

surface; 

8. to revive associations with the past. 

The last two are useful only when the patient is undergoing 
psychotherapy and co-operation between the psychiatrist and 
musician is very close. 

This, naturally, involves using appropriate means—singing, the 
teaching of instruments, percussion band, dancing, eurhythmics, 
gramophone records and (particularly for inducing relaxation or 
breaking resistances) playing the piano while the patient listens. 
It is noticeable that much greater success is normally obtained when 
the patients and music therapist are doing something themselves- 
active rather than passive co-operation. 


Often the argument is put forward that because one compo- 
sition cannot be guaranteed to reproduce a particular effect at any 
time with a certain kind of illness that is, in itself, a limitation of 
music as a reliable form of therapy. It is rather a strength. Some 
drugs affect people differently but, within limits, are known to have 
certain uses. If it is not stretching the parallel too far, similarly an 
immense variety of music falls into broad categories such as peace- 
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ful, exciting, or sad. Within each “section” there is a very wide 
choice to suit any individual or group. This confers a valuable 
freedom in avoiding boredom or satiety. It merely lays on the music 
therapist necessity for possessing a wide knowledge of the music 
repertoire. 


Group music activities provide an opportunity for patients to 
join in together and to exercise a degree of personal choice— 
processes which are often difficult. It encourages them to help each 
other and also to develop self control. Where the patient lacks 
confidence to maintain this control he usually leaves the group 
voluntarily. Patients who, when very ill, respond favourably to indi- 
vidual sessions, usually refuse to join a group or give it up after the 
first unsuccessful attempt. It is noticeable that any listening group 
settles down quickly and quietly as soon as the music begins. During 
that time the music therapist remains very much in the background. 
Direct support and leadership are needed only when the group is 
taking an active part. 


With patients sent for individual treatment it is necessary to be 
given clear instructions by the psychiatrist about what he hopes to 
achieve. Subsequently any emotional reactions or information which 
may come up during the music sessions will be evaluated and used 
by him. It hardly needs stressing that this rather specialised and 
difficult form of treatment is quite without value unless the psychia- 
trist and musician work in the closest touch. 


Certain effects in patients suffering from mental illness may be 
due directly to the music played but it is reasonable to suppose that 
the overall benefit of a number of sessions will be largely determined 
by the relationship existing between the musician and the patients. 
There will be general agreement that this factor is common to all 
successful forms of psychotherapy (in the widest sense). He would 
be a brave man indeed who held that a therapist actively concerned 
with the treatment of patients was not helped or limited in his work 
by the effects of his own personality. There are many successful 
techniques, but the essential ingredient of them all is, presurnably, 
the degree of sympathy the therapist is able to establish with his 
patients; which is to say no more than this. A good therapist, what- 
ever his method, will be more successful than a bad one. 


On the practical side music can make use of another well- 
established principle of psychiatric treatment. Dr. Altshuler of the 
Waine County General Hospital, Eloise, Michigan, calls it the “Iso 
Principle”. In the beginning match the music to the mood of the 
patient and work for change from there. That is—accept the patient 
as he sees or feels himself to be at that moment. The musician relies 
on a wide knowledge of music and, in addition, a well-developed 
sense of “what to play when”. Lack of either is necessarily a serious 
limitation. 











Music therapists, either talking or writing about their own 
subject, seem to have a natural tendency to be mesmerised by obser- 
vation of day-to-day reactions among patients. Each music session is 
best regarded in the light not simply of what has happened (as far 
as any musician can tell) but of what might have occurred with an 
extension of the technique used, or an entirely different approach. 


We have not yet reached the stage where there is any uni- 
formity of practice. If we had it would still be imperative to test 
present methods against advances over the whole field of psychiatry 
to see how far music can progress in partnership. Consequently, 
both for the establishment of acceptable working methods and for 
the development of the entire subject, the emphasis should be con- 
tinually on research. Music therapists who, however much pleasure 
they give at the time, float along on static lines are not only being 
unimaginative but—at this stage—can do considerable harm to the 
possibility of music becoming an established part of medical treat- 
ment. Unless we are continually examining methods and results 
with the idea of improvement music is likely to stay where it has 
been for so long—an entertainment competing with other forms 
such as concerts, television and social club dances. 


It may be argued that any distinction between music as therapy 
and entertainment is arbitrary and indeed undesirable. Anything 
which increases the happiness and well-being of the patient is 
obviously therapeutic. The plea to separate the two artificially is 
not aimed at cutting out the pleasurable value of music but simply 
to underwrite the experimental aspect, to go deeper into its real 
therapeutic possibilities; to discover how music can reach its fullest 
development in the overall drive of psychiatry towards the relief of 
mental illness. 


Even if music is not capable of being administered with the 
relative certainty of drugs it will, on a research level—specially 
when allied with psychotherapy and psychology—add to the sum of 
knowledge about human behaviour in however humble a réle. 


This suggests a prima facie case for pooling all information and 
experience at present available, to replace the singular lack of co- 
ordination which obtains in this field at the moment. Research 
might then be able to proceed without wasting time and effort in 
duplication. 


As explained earlier, these observations are based on a com- 
paratively short period of three years in which experiments have 
not been closely enough controlled to provide a sufficient amount 
of detail on which any technique could be put forward with con- 
fidence. But cases can be quoted to back these premises. With a 
due sense of humility it would be fair to say that music has added 
something of enduring value to the lives of many of the patients 
concerned. 
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When treating small groups and individuals, under reasonable 
conditions, they are never willingly late, they constantly ask to have 
sessions extended and, when unavoidably absent, frequently make 
arrangements to attend a later session. 


The danger of quoting detailed cases here is that, in view of 
the small numbers involved (about 200) the results could be called 
special pleading. Nevertheless it is commonplace for patients to say 
that music (in this context) has made them feel life is worth living 
again; that music sessions are the only time in the week when they 
are relaxed and at peace. Such reactions are not to be dismissed 
lightly on grounds that precise knowledge has not yet caught up 
with common emotional experience. Many herbs were used in the 
relief of sickness long before pharmacology proved their value on 
scientific principles. Where music is known to comfort or relieve its 
use should not wait on such proof. 


These are not assumptions which lack any practical basis. They 
can be criticised only on grounds of interpretation. 


To go into the future we must try to understand how music 
affects us—we do not know why. That means an experimental 
investigation by a team properly constituted with time and facilities 
at their disposal; perhaps a psychiatrist, a psychologist and a music 
therapist working closely together. 


If happiness and peace of mind are essential to healing we have 
to consider the immense areas of human experience which lie out- 
side the province of science, but which are no less important as the 
mainspring of human existence. Whatever music may have to offer 
as part of strictly medical treatment—relaxation for instance, or the 
breaking of resistances—its most important contribution to healing 
may lie somewhere in the life of the spirit. Among those psychia- 
trists who will accept this “unscientific” contribution to their work 
lies the hope that music may provide them with an additional 
weapon of no mean value in their constant striving “to cure some- 
times, to relieve often, to comfort always.” 


MUSIC IN THE TRAINING OF MENTAL DEFECTIVES 


Readers whose special interests lie in the mental deficiency field 
may like to know of work in music therapy of which a speciality is 
made by an American Training School (Caswell, Kinston, North 
Carolina), a report of which has reached us written by the Acting 
Superintendent, Dr. F. E. Kratter. 


At Caswell, as in mental deficiency hospitals and Occupation 
Centres in this country, music has proved to be a particularly valu- 
able factor in the training of low-grade defectives and rhythm, 
such as that created by a percussion band, “awakens short-lived 
attention, prolongs its span and stimulates initiative and interest”. 
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By these means contact can be established between the therapist and 
the patient which is not possible of achievement by the spoken word 
alone, for 


“the child, the primitive and the mentally handicapped all respond 
quite spontaneously to modern swing and rhythm music without any 
effort on their part.” 


Dr. Kratter stresses the importance of carefully selected music 
presented to the patient in slow and graded stages until with 
repetition and time there is a response in terms of an “increasingly 
alert state of purposefully directed flow of attention and concentra- 
tion” ending in the establishment of contact and volition. But there 
must be a standardized sequence in the form of rhythm, melody, 
harmony and pictorial association by means of music chosen in the 
first instance to fit the patient’s frame and speed of mind and mood, 
until the stage is reached when a different tempo can be presented 
to him through music of an increasingly stimulating and cheerful 
type. 

“This type of ‘level attack’ still further increases his interest in his 
surroundings, stimulates his powers of co-operation, imagination and 
flow of associations, and finally serves as an initial step in launching 
adequately effective training and educational methods.” 


At the Caswell Training School, music sessions are given for 
half hour to hourly periods two to five times a week, including 
rhythm bands, singing and dancing classes, musical games, 
rhythmics and lessons in music appreciation. Rhythm band sessions 
lasting an hour, take place three times a week and in the school 
band there are 30 children. Some of the older patients, on work 
projects, join in the chorus singing. Every child, however great his 
limitations, is made to feel a part of this therapeutic programme and 
ultimately takes an active share in it. 


In the singing lessons, rhythm band instruments are often used 
for sound effect. Sometimes the words of songs are taught in school 
as a reading lesson and some part of most lessons is devoted to 
singing popular folk songs “just for fun”, often accompanied by a 
zither-like string instrument known as the “autoharp” which some 
of the children can play themselves. 


Rhythmic activities, including skipping, marching, walking, 
galloping, seesawing and swinging, gradually lead the older children 
into regular dancing, and they excel at the minuet, the polka, the 
square dance and the waltz. 


In addition to modern swing music, Latin rhythms, pieces of 
jazz, marches, waltzes and polkas, certain classical music has been 
found stimulating for mentally retarded pupils, amongst which Dr. 
Kratter lists Chopin’s Prelude, Op. 28, No. I; Tschaikowsky’s 6th 
Symphony (3rd Movement); Beethoven’s “Egmont” Overture, and 
Offenbach’s “Gaiete Parisienne”. 
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A MUSICAL EXPERIMENT WITH MALADJUSTED 
CHILDREN 


In Education (20th January, 1956) there was an interesting 
article by Frank E. Knight, then Warden of the Dorset County 
Education Committee’s Boarding Home for Maladjusted Children, 
describing a musical experiment which had very happy results.* 


It began with the purchase of a set of chime bars consisting of 
20 different notes with a compass of one and half octaves upwards 
from middle C. The board can be arranged as one complete 
instrument to be played by a single child, in small note groupings 
with a child for each, or for use simultaneously by 20 children each 
holding and playing only one note. The tubular resonator bodies 
are painted red, and the tuned steel striking notes are arranged in 
two rows with the white notes in front and the black (indicating 
sharps and flats as on a piano) behind. 


For about a week after its arrival the children had a great 
deal of fun experimenting with it, taking turns in playing the C. 
major scale, then the common chord, and then using the black 
notes. Next they began to discover that they could make the 
instrument play familiar tunes of songs and hymns. One severely 
disturbed child, “hitherto full of aggression coupled with a fear of 
attempting anything in case it might be wrong” began playing a 
few bars of a theme from the Pastoral Symphony. When she needed 
the first black note she fumbled and stopped, but instead of, as 
usual, flying into a tearful rage, she said quietly that she liked the 
tune and could she learn it and play it to her Mum? Thereafter 
when on the radio she heard an orchestral performance of the last 
movement of the Sixth Symphony, she would say “Shsh! That’s 
my tune they’re playing”. Another child found more satisfaction in 
striking the right notes than he had gained hitherto from striking 
other children. 


The children then began claiming equal rights in possessing 
their own tunes, and there followed questions and demands for 
information to satisfy the newly stimulated musical curiosity and 
memory. 


In less than a month, co-operative playing became possible. 
For this, the children arranged themselves into a group called the 
“Human Piano”—white notes in front, black behind, with appro- 
priate home-made white and black top hats and one child acting 
as conductor. This co-operative music making was found to give 
great joy and satisfaction, as well as to improve concentration, 
memory and hearing. But a trouble arose over the black notes 
which —for some probably significant but undiscovered reason— 





* Summarised by kind permission of the Editor of ‘‘Education’’. 














all the children preferred to white. They found that the white 
notes were more in use than the black which seemed to them to 
be “unfair”, and this attitude presented a problem which had to 
be tackled. So had a growing desire to learn to play from music, 
But any attempt at teaching them to do so would, it was thought, 
cause frustration and discouragement and so a more easily under- 
stood system of musical notation was introduced—known as 
“Klavarskribo”. This was quickly learned by the children without 
tears and fears, and their “beloved black notes were no longer back 
numbers”. 


Montessori in Britain 
FIFTIETH ANNIVERSARY OF DR. MONTESSORI’S FIRST SCHOOL 


By CLAUDE A. CLAREMONT, B.Sc., F.B.Ps.S. 


This summary account of the Montessori educational method by an 
enthusiast of long experience may be of interest to readers of Mental Health 
in celebration of the half century and because of the importance of education 
and educators in Mental Health work. 


As will be seen, the aim is to follow the needs of the child and “to 
provide the’ best possible conditions for the life forces within the child to 
find their fulfilment”. Different workers may disagree about which forces 
and which conditions are involved, but as one of the first workers to expound 
this theme systematically, all workers in Mental Health must be grateful to 
Dr. ean og for the stimulus which she gave and which lives on in her 
method.—Ep. 


On January 6th, the fiftieth anniversary, there was opened in 
Rome a new Montessori school to commemorate the first Casa dei 
Bambini from which the whole Montessori movement has 
descended. The passing of time has made it easier to understand 
what manner of thing this is. A developmental philosophy (Gesell’s 
phrase) has little in common with a cultural, or academic philo- 
sophy, which has been the guide (and perhaps the bane) of all 
education in the past, for it shifts the focus of attention from culture 
(as the educator’s aim) to the processes of growth, which are not 
abstractions but real observable (and servable) changes going on in a 
living organism, which a medico-biological preparation enables us 
to see more clearly than the abstract generalisations of a philo- 
sophical habit of thought. 


In the last of Montessori’s books, The Absorbent Mind (1949), 
of which a second edition is now promised, development is traced 
from the primitive germ cell, through a post-natal period renamed 
by her, psycho-embryonic; the child from birth till six being 
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described as a “spiritual embryo”. And this phrase links her thought 
with that of modern psycho-therapy which finds so often that the 
infant is still psychologically a part of his parents. The problem of 
rearing is now seen as environmental, of so determining the child’s 
environment, and the behaviour of the adult within that environ- 
ment, as to provide the best possible conditions for the life-forces 
within the child to find their fulfilment. Yet, in the philosophy of 
development, each individual is seen as unique, as an assembly of 
organs battling their way to a preordained perfectionment of 
function, and of harmonious co-operation with one another, as a 
problem, therefore, to the person in charge, just as each patient is 
a problem to the doctor. The science studying each phase of growth 
provides with ever greater accuracy for the general needs of those 
passing through it, but the final adjustment to the individual case, 
the last touch, must always be a matter of discretion for the person 
on the spot, the adult in charge. 

One might compare it to the work of the nurse in hospital, 
work vital to the recovery of the patient, and vital just because it 
can never be done mechanically; and a work non-mechanical, like 
this, is what the science of child-development now entrusts to the 
parent, the child’s nurse, or the child’s teacher. 


That, I think, is why Montessori ever sought to give a scientific 
slant to the training, or what she called the “spiritual preparation” 
of her teachers. These were people primarily inspired with a sense 
of the vital forces at work in what Julian Huxley has also called 
the “miraculous” transformation by which childhood gives way to 
phase after phase of development. It is in the process of these 
changes, and as a necessary part of that process, that the child 
acquires culture, both in the world of skill and the world of 
knowledge. To hold (as Gesell says) the philosophy of development 
makes one more lenient, more understanding, towards those indi- 
viduals who depart in their development from the pre-ordained 
straight line of progress planned for them by the curriculum. And 
this is of the essence, for freedom, human freedom, is no abstract 
generalisation; it is a question of understanding, of sympathy for 
the problems of another; it exercises a guardian protectiveness over 
the rights of the individual, rights which are fundamentally those of 
finding its own perfectionment unhindered by uncomprehending 
obstructionism, even when well meaning. For this there is a stress 
on observation, the interest of the guardian adult to let the child 
show his problems and to see what he can do on his own account. 
“Vediamo che cosa fa” (“Let us see what the child does”), Dr. 
Montessori used to say. And this, in reality, became the main instru- 
ment for her research, as it is still the guide for the practising 
Montessori teacher. Being the kernel of so much, it is a phrase 
worth examining. In the first place, it sweeps away all pre- 
conceptions. Not our ideas, but children’s actions come to fill the 
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stage. In the second, it starts a process of curiosity, the basis of the 
scientific outlook, which is not, or should not be, an examination 
passing outlook, but a fact-finding outlook, a reading in the book of 
nature outlook, where so much more is to be found than in any 
book. Thirdly, it is from this mental exercise that strange uniformi- 
ties begin to appear in children’s behaviour, uniformities connected 
with what biologists are coming to recognise as a truly unchange- 
able character of every living thing, that is to say, its life-cycle. 
These uniformities differ from the aims of formal education in being 
totally unexpected : they are children’s reactions, for example, to 
real utensils enabling them to carry out, on a small scale, the house- 
hold activities which they see in adults. And the same is true of 
apparatus designed at first to test the senses, which children (at a 
certain stage in their development) invariably fall in love with and 
use over and over again to educate their senses. Never was this 
proposed as an objective by Montessori; it was a discovery of the 
normal child’s tendencies which her freedom from preconceptions 
enabled her to follow. Vediamo che cosa fa. True, once the activity 
is seen, the adult mind, and in particular the medical mind, sees in 
it something derived from the hidden depths of nature, wherein 
there is a creative force trying to evolve the perfectionments of 
function; it is the need which organs have to be exercised in order 
to attain their full development; and one is obliged to reason that 
the child is obeying some urge within him deeper than his conscious 
mind could penetrate, and that he has not the slightest idea of the 
beneficial ends to which his activity is leading. 


To surround the child with opportunities for this formative 
kind of activity, opportunities he is found in fact to use, and to use 
without the slightest persuasion from us, and to an extent which 
leaves us astonished, becomes the aim of education rather than the 
activities themselves. To make conditions, to study conditions, to 
provide conditions, becomes the first objective of the new science, 
yet never must any device, or any activity, be forced on any child. 
And if the new children, eager workers enamoured of reality, who 
waste no time, should react in a new way to toys and fairy tales, 
who are we to gainsay them? 


Speaking of a new science, it is often forgotten that the emergence 
of new sciences, like the branches of a tree, is a normal occurrence 
in science history. Often they are products of genius, seldom were 
they predictable before their arrival. Thus, modern chemistry, 
springing from Lavoisier’s use of the knife-edge balance, came later 
than physics; Freud’s use of free-association, leading to so much 
insight, came later than therapies based on the twin researches of 
anatomy and physiology. Gauss’s frequency distribution added to 
Galton’s curve of regression, led to the fairly recent calculus of 
statistics emerging from the age-old stem of mathematics. But once 
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born, the new branch spreads on its own account, and it is some- 
thing of this kind that Montessori claimed to have founded, and in 
which the more scientifically minded Montessorians feel themselves 
to be working. Its rigidities include the concept of the child’s 
freedom, which no precept of Montessori’s ever infringed; they 
include, too, a certain precision in the design of objects the children 
are found to use, because arbitrary departures from such precision 
commonly result in the child no longer using them. Vedtamo che 
cosa fa has its application here too; it prevents us from wandering 
from the child’s path. “This works with the free child, that doesn’t”, 
but no one who says this implies for a moment that this is the only 
thing that works, or that you may not be lucky in finding others. To 
think otherwise would be to restrict the growth of the new science. 
In short we have something here which is built up on uniformities 
observable among children, and verifiable by co-workers in the same 
field. We have something which is predictable, because human life, 
like animal life, the more free it is, the more closely it conforms to 
an absolute pattern. Among living things, the unpredictable is the 
effect of misfortune, of accident—the pigeon encaged may go any- 
where, the free pigeon returns to her nest. It seems that we are 
standing on a bed-rock of research, as valid as any of the others, 
and we may take leave to follow this path undeterred by the possi- 
bility that someone else, later on, may find a better one. 

Already it has proved its power to grow, for children un- 
touched by any kind of compulsion are now to be found solving 
square roots at seven, parsing and doing grammatical analysis before 
nine, absorbing physical geography and world history and the basic 
facts of science that everyone should know, during the normal 
junior school period in which classes of forty to fifty children have 
been experimentally transformed in the same kind of way. Training 
courses for Montessori teachers come to be filled with a host of tech- 
nical details, invaluable in practice, just like courses in chemistry or 
astronomy do—details being the burden of professionalism in every 
scientific field. And this fact is important in today’s crucial issue, 
that of obtaining recognised status for Montessori teachers. For such 
a totally new tradition, involving as it does a changed attitude to 
almost every class-room problem, and consequent changes in the 
teacher-training programme—even in standbys like handwork and 
physical education—cannot possibly be included in the ordinary two 
years’ curriculum leading to certification. 

All today’s recognised colleges (through which alone one can 
proceed to the Teacher’s Certificate) are necessarily pledged to the 
earlier techniques—including Froebel—because the majority of 
schools are still using these. The result is that although the recog- 
nised colleges are grant-aided to serve “approved” schools, and 
many approved schools use Montessori methods, there is no way by 
which the state system can supply staff-replacements for these. 
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Adequately trained Montessori teachers must therefore remain “un- 
certificated”, and this creates a pretty administrative problem, since 
recent legislation is designed to squeeze out the uncertificated teacher! 
Unintentionally—but in keeping with our national character—we 
are about to extinguish in the name of progress the most progressive 
thing in educational history. For, unlike previous educational 
“-isms”, this is no dead and gone purely personal creation, like a 
historical monument to be used as a quarry by later generations. It 
is something very much alive and growing every year, a well-defined 
and well-established technique of research,: with its scientific 
integrity to preserve if it is to go on living. Not absorption but 
protection ‘is the proper word—the founding of well-equipped 
laboratories, which in this instance would be schools. Yet, does not 
this accord very well with the latest ideal for teacher training, that 
it should come to share in university life; for what university fails to 
open its doors to research laboratories, and to encourage those of 
its students who are drawn towards them? 


But, whatever be the most practical answer, it is hard to believe 
that the public, once alerted to a threat so final jn a field so vital, 
will not—through its M.P.s—alert the administrative body, which 
the public presumably employs to solve just such problems. 


On Having a Baby 
By ESTHER R. GOTTSTEIN, B.A., Dipl.Psych. 


I am a clinical psychologist, trained to watch and observe 
others, as well as to sit back, as it were, and to observe my own 
feelings and behaviour. A few weeks ago I had my first baby. | 
want to set down some thoughts in connection with the care I got 
at the hospital while the event is still fresh in my mind. 


Firstly, I should like to pay tribute to the nurses working in the 
maternity wards, who made me feel as if I were enjoying a holiday 
in a hotel. It meant a great deal to me to have warm, motherly 
nurses around, to be cheered by their humour and to feel that they 
were interested in my baby in particular, as they showed by noticing 
little details about him, or by kissing and fondling him. I am also 
grateful to those nurses, who comforted me whenever I was 
distressed. I could have hugged them for it. There was one midwife 
who really made a difference to all those with whom she came into 
contact, for at the end of her night-duty, for example, I heard one 
of the patients remark : “What a pity that she is coming off duty”. 
Nor could I help overhearing the nurses who had worked under 
her charge saying: “what a wonderful night-shift that was”. 
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But let me deal with events more chronologically. In the ante- 
natal clinic I tried as hard as I could to form a relationship with the 
doctor who had been assigned to me. How thrilled I was when this 
registrar remembered my name without looking at the file and even 
recalled other details about me. This gave me the feeling that I was 
not merely a number. It is in this context that you will understand 
my reaction, when, towards the end of my pregnancy another 
registrar examined me internally. My own doctor was next door : I 
could hear his voice. To this other doctor I was merely one more 
case. He did not even know my name. I felt let down and cried 
after the examination was over. The following week my own doctor 
saw me again and I realised then that he had no conception of what 
his slender relationship with me meant to me, as I noticed when, 
in reply to my remark that I had missed him the previous week he 
retorted that he thought a change was pleasant! Let me make 
myself quite clear: there are bound to be emergencies, when the 
attending doctor has to be elsewhere. But when no such situation 
exists it is worth making a special effort to try to see the same 
patient every time, as this means so much to her. 


As this was my first baby, I was not quite certain whether the 
symptoms which I had, meant that labour was well under way. I 
therefore thought it wise to call at the hospital on my way home 
from town and to ask one of the midwives. I was quite prepared 
to be sent home, but felt considerably relieved when a cheerful mid- 
wife greeted me, examined me and suggested that I stay at the 
hospital, although labour was only just starting. Her smiles and 
laughter were quite infectious and put me into the right mood for 
what was ahead of me. 


I was very happy that my husband would be allowed to be 
present throughout labour. It was therefore a little surprising to 
hear the midwife ask him to go home until the actual approach 
of the second stage. I had been given a sleeping-draught and the 
midwife thought that I should get some sleep that night. However, 
I asked my husband to stay. As I had already been left alone for 
half an hour in the examination room I realised that it was rather 
frightening to be on one’s own when labour contractions were 
becoming regular. I felt very much more comfortable as soon as my 
husband was there. It was as if I could share my pain now. There 
was someone to talk to, someone to be with, whom one knew, loved 
and trusted. But apart from obtaining emotional security from him 
I also felt physically relieved by having my back rubbed by him. 
Moreover, in advanced labour, when I was having pethedine injec- 
tions, which enabled me to doze between the contractions, these 
made me so “dopey” that I often could not put the mask of the 
gas-and-air apparatus on properly, so that I did not derive any 
benefit from this analgesia. Here again my husband helped me. 
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He also had to take the mask off a good many times, as I did not 
remember to do so. 


Probably the husband partly takes over the functions of a mid- 
wife in a private clinic, for there a midwife is in continuous atten- 
dance on the parturient. But such continuous attendance cannot be 
expected in a public hospital. For this reason whenever I was asked 
by a midwife to send my husband for a walk, so that I “could get 
some rest” I had to plead back that he was vitally helpful to me 
and far from preventing my obtaining rest. Incidentally, all those 
women in the maternity ward whose husbands had been present 
during labour, with whom I discussed this, agreed with me about 
the comfort in having their husbands present in these fateful hours, 


I considered myself adequately prepared for the actual labour, 
having read several works by Read and attended all the ante-natal 
exercises and classes. In fact there can have been no stauncher 
believer in “easy childbirth” than myself. But unfortunately I found 
the exercises of very limited use. The physiotherapist had pointed 
out the importance of deep-breathing when a contraction came on, 
but when the contractions were strong I was quite unable to breathe 
deeply. Other women had the same experience. What I did find 
valuable, however, was the ability to relax in between contractions. 


I had been led to expect a point at which I would feel the urge 
to push. To my own surprise such an urge never came throughout 
labour. I did push when told to do so, but here I was obeying a 
command rather than following a dire need. In fact I felt rather 
like a little girl reprimanded by her mother, as I made no progress 
when told to push harder. It so happened that the delivery was a 
“brow presentation” and forceps were therefore needed. When I 
was informed that I would have to be anaethetised for this, I felt 
a tinge of relief that my useless efforts could soon be dispensed with, 
though I was upset that I would not be conscious at the great 
moment of birth. 


It may be wondered as to how many of the above impressions 
are due to my own personality, background and training. My feel- 
ing is that a pregnant woman is unusually sensitive. Having gone 
through labour, her emotions are particularly labile, so that the 
smallest thing will upset or please her. Add to this the fact that 
hospitals have the effect of making adults behave like children. 
One can thus realise the importance of kind, warm, sympathetic 
nurses and doctors to help such a woman recover both physically 
and emotionally. 


I merely wish to highlight here a few instances of what women 
in such a condition are liable to experience in the interaction of staff 
and patient, for not many are willing to write down their 
experiences. 
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In Copenhagen 


SOME POINTS ‘FROM ADDRESSES GIVEN DURING MEETINGS 
OF THE WORLD FEDERATION AND THE EUROPEAN LEAGUE 
FOR MENTAL HYGIENE, AUGUST 1957* 


The theme chosen for the Conference of the World Federation 
for Mental Health this year was “Problems of Growing Up in a 
Changing World”. 


The Conference opened with a paper from its President, Dr. 
Margaret Mead, on “Growing Up in Different Cultures”. She 
pointed out that the biological pattern of individuation was almost 
the same for all human babies, in whatever country they were born, 
and it had been proved that children of all races could acquire the 
language and customs of any society in which they were brought 
up. Although no one pattern of culture had ever become universal, 
there were fundamentally accepted concepts, such as the acceptance 
of the family as the basic unit. Primitive societies were extremely 
rigid and resistant to change but to-day in many countries we were 
faced with the reverse problem of extremely rapid change. In every 
age there had been people born either too early or too late: for 
example, some people living to-day would undoubtedly have been 
happier in ancient Egypt, and it was obvious that some cultures 
suited certain people better than others. 


In a paper on “Genetics and Mental Health”, Professor Erik 
Stromgren (Denmark) discussed Huntingdon’s Chorea, known to be 
inherited as a simple dominant, and Schizophrenia which was still 
largely a mystery, and stressed the importance of taking environ- 
ment as well as heredity into account. He said that mutations of 
genes were few and rare, but new types—tending to be unfavour- 
able—were now occurring. 


Dr. Donald Buckle (Regional Officer for Mental Health, 
W.H.O.), spoke on “Growing Up with the Normal Family”. He 
drew attention to important gaps in our knowledge in relation to 
ways of growing up in Western European culture and the mental 
health factors involved, such as: the relationship between innate 
and learned behaviour: the understanding of satisfactions and 
gratifications and their relation to inhibition and enhancement of 
general development : the relative importance of certain influences 
derived from a child’s contact with others and the part they play in 
predisposing to mental ill-health : the confusion of values in mental 
health aims: the lack of adequate techniques for changing intra- 
familiar behaviours. 





* We are indebted to Dr. Doris Odlum for the notes on which this summary is based. 
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“Growing Up in the Problem Family” was the theme of a 
paper by Dr. Sivadon (France). Stressing the parts played by 
inherited potentialities together with an environmental atmosphere 
of security in early childhood, he said that strong personalities could 
be strengthened in the fires of adversity if the tension aroused by 
early family patterns resulted in creative energy which enabled 
them to be dealt with effectively; whereas, on the other hand, the 
same conditions met with by a weaker personality would have a 
pathological effect by making him feel threatened and insecure. 
Mental hygiene should protect the more vulnerable types from 
environmental conditions with which they could not cope, but it 
would be going beyond its function if it tried to remove all 
difficulties of adaptation the meeting of which could lead to the 
development of a strong personality. 


Prof. Otto Klineberg (United States) in a paper on “Growing 
Up for Co-operation or Conflict”, stressed the growing realisation 
of the importance of understanding the influences making for good 
or bad relationships between nations and between various groups 
within a nation, and of the researches now being carried out in 
these fields. It was dangerous to try to change other people’s cultural 
patterns without an adequate understanding of their needs, and 
such an understanding depended on making contacts as between 
equals, each desirous of solving their common problems together. 
He said that there was no evidence whatever that negroes were 
inherently inferior in capacity to profit from education and training, 
or less able to conform to accepted social standards in the United 
States, and this testimony, which he had given before the High 
Court considering segregation, had been accepted and acted upon. 
There was also no evidence that prejudice between different ethnic 
and cultural groups was innate. It was not found in young 
children, and was definitely created by adults. 


In a paper on “Puberty and Sexual Morality”, Dr. Anne 
Audeoud-Naville (Switzerland) pleaded for a better understanding 
of adolescents in their struggles against the many taboos set up by 
society. If the homosexual phase through which they passed in the 
natural course of development, was prolonged it was often due to 
lack of sex teaching or too much frustration of the urges to develop 
created by the family and by society. 


Dr. Tsung-yi-Lin (University of Taiwan), spoke on “Two 
Types of Delinquent Youth in Chinese Society”, as seen in Formosa. 
First, there was the “Liu-mang” whose members came from families 
of poor education and low intelligence and who indulged in such 
delinquencies as blackmarket dealings, gambling, stealing, hooli- 
ganism and violence. Second, there was the “Tai-Pau”, a relatively 
new phenomena, composed of members from middle and upper- 
class families. They had opted a special dress, formed noisy groups 
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in cinemas and cafés, played truant from school, obtained funds 
illicitly, and were anti-social in many other ways. Sometimes the 
two groups fought each other, sometimes they co-operated in acts 
of violence. Their existence reflected the insecurity and instability 
Ny of adolescents in a changing community. 


d In the lively discussion to which these and other papers gave 
od rise, delegates and members from six continents and many different 
a countries took part. There was also a large number of group 
e. discussions, including one following on a short impromptu dramatic 
n presentation on the theme of the jealousy an adolescent felt towards 
it her younger sister. 


It was agreed that the 1958 Conference should be held in 
Vienna in September 1958, on “The Mental Health Problems of 
Refugees”. 


European League for Mental Hygiene 


s The annual conference of this League was held just before the 
meetings of the World Federation. Prof. Hans Hoff (Vienna) pre- 
sided, and a discussion was held on “Problems of Mental Hygiene 
in relation to Social Services for the Family and the Young Child”. 


. In a paper by Prof. Hoff, in which he discussed the mother- 
child relationship, he said that illegitimate children born or 
conceived during the Occupation in Austria and Germany—the 
“besatzungs Kinder”—were in danger of both social and maternal 
rejection. But it was found that the great majority of mothers, even 
those who had been raped, showed a deep love for their children 
and refused to have them adopted. Out of some 40,000 German 
mothers with “besatzungs Kinder”, only 118 had consented to 
permanent separation. ‘There was, however, a growing anxiety 
about their capacity for bringing up children felt by parents at the 
present time, due to housing and economic conditions amongst other 
factors and increased by scientific articles (often misunderstood), 
which was producing a fear of parenthood and even a feeling of 
hostility towards children; the number of abortions was rising. 


Dr. Doris Odlum opened the discussion with an account of the 
medical and social services for families and young children in 
England and Wales. 


) Professor Reiter (Denmark) said that although his country had 
a high living standard and one of the best systems of social services 
in the world, it also had the highest incidence of divorce and 
! suicide. Illegal abortion was rife and had led to a new law enabling 
a woman wishing to terminate her pregnancy to have the case 
investigated by a special tribunal. Alcoholism was another serious 
problem. This suggested that security and material welfare did not 
necessarily lead to psychological stability or happiness. 
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News and Notes 


Mental Health Legislation 


In the debate in the House of Commons on July 8th, when 
members were given the first opportunity of commenting on the 
Report of the Royal Commission on Mental Illness and Mental 
Deficiency, Mr. R. A. Butler (Home Seceretary) said :— 


“T cannot give a guarantee, here and now, in which Session 
legislation will fall, not because we want to go backwards or 
because I want, by saying that, to indicate that we are 
jettisoning the Commission’s findings, but because I must 
insist, on behalf of my right hon. friend the Minister, and the 
Parliamentary Secretary and the Government as a whole, that 
consultation with the bodies concerned, whether local 
authority, hospital, or this House, or another place, is abso- 
lutely vital if we are to mobilise the best opinion.” 


At the same time he assured the House that he “unreservedly 
accepted the recommendations of the commission for a revision of 
the law, and that it should be broadly on the lines indicated in the 
Report.” 


The Debate was opened by the Parliamentary Secretary to 
the Ministry of Health (Mr. J. K. Vaughan-Morgan) who, in a 
valuable speech, reviewed recent developments in the field of mental 
illness and mental deficiency : the subsequent contributions made by 
fifteen members sitting on both sides of the House showed a deep 
concern about the issues raised and was an encouraging indication 
of the warmth of welcome which is being given to the Report. 


“Loneliness” 


This is the report of a working party of the Women’s Group on 
Public Welfare which met under the chairmanship of Lady 
Falmouth : 


To examine the elements in modern society which make for 
loneliness. To make recommendations whereby individuals, voluntary 
organisations and public bodies may help to solve the problems of 
enforced loneliness. 


The “Loneliness”, to which these terms of reference relate, was 
defined as “the condition of an individual who desires contact with 
others but is unable to achieve it”’—-whether because of tempera- 
ment or external circumstances. 


Evidence, information and advice was given by 25 organisa- 
tions and individuals representing widely different interests and 
points of view. 
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In the first chapter the causes of loneliness are examined, with 
due regard paid to the mental health factor. Stress is thus laid on 
the “deepseated inability to make satisfactory human contacts” 
which may be caused by deprivation or by maternal over- 
indulgence in early childhood and the resultant loneliness is noted 
as amongst the factors precipitating mental breakdown in adult life. 


The next chapter deals with “incidence” insofar as it can be 
gauged by the volume of correspondence received by newspapers 
and magazines after any mention of the subject has been made in 
their columns, and attention is drawn to the various groups of 
individuals most troubled by their lack of social contacts. 


Chapter 3 records various ways in which voluntary agencies 
and local authorities are trying to meet the needs of lonely people, 
eg. by Clubs, Evening Institutes, Community Centres, “Good 
Neighbour” activities——-with comments on the value and limitations 
of each. This is followed by a chapter on the Group’s recommen- 
dations put forward for the consideration respectively of local 
authorities, voluntary organisations, the Churches, employers, 
mothers of young children, teachers and individual citizens. 


An Appendix by the Nursery School Association and one by the 
National Old People’s Welfare Council, deal with the problem as, 
in their experience, it concerns the beginning and the end of life. 


This is an eminently readable and human document giving 
glimpses of quiet and unsensational forms of suffering endured by 
individuals often not themselves particularly attractive and with 
needs too easily undiscerned by their unimaginative fellows or im- 
patiently dismissed by those whose gaze is fixed with fascination on 
the rapid changes which scientific discoveries and developments are 
bringing about. As highlighting a mental health problem, the Report 
should be studied by all who are concerned with human relations. 


It can be obtained direct from the National Council of Social 
Service, 26 Bedford Square, London, W.C.1, or from the N.A.M.H., 
39 Queen Anne Street, W.1, price 3s. 10d. (post free). 


A Sleep of Prisoners 


Readers of the Times (September 26th) will have seen the 
Home Office statement describing the production of Christopher 
Fry’s play by psychiatric patients in Wormwood Scrubbs in their 
own ward. “Great care has been taken to ensure that the part 
each plays is directly connected with his own psychological diffi- 
culties.” 


We hope that the psychotherapist, Dr. R. Cedric Simpson, and 
the producer, Mr. Jon Haerem, will later publish more details of 
this most interesting experiment in psychodramatic therapy. 
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Mental Deficiency in Scotland 


In our last issue we noted a report on the Welfare Needs of 
the Mentally Handicapped published by the Scottish Advisory 
Council on the Welfare of Handicapped Persons. Now comes 
another report dealing with the problem from the angle of the 
National Health Service and emanating from a Sub-Committee (set 
up as long ago as 1949) by the Scottish Health Services Council, 
under the chairmanship of Dr. G. Matthew Fyfe. 

Although not so revolutionary as our own Royal Commission, 
the Committee takes an enlightened view of mental deficiency, 
envisaging it as essentially a social problem and one whose “medical 
aspects must be viewed in relation to those which are the concern 
of the social, welfare and industrial services.” It accepts the need for 
classifying defectives into different groups, but regards this as impor- 
tant only for the purpose of determining the type of care required. 

The need for adequate ascertainment is stressed (it is stated 
that in some areas no cases at all have been reported to the General 
Board of Control for many years) but looks upon it primarily “as 
a method of clinical and social assessment rather than a legal pro- 
cedure leading to certification under the Mental Deficiency Acts.” 
In such a service, the Mental Deficiency Clinics should be estab- 
lished as “key centres”, and the needs of the individual defective 
and how they can best be met should be ascertained before 
admission to an Institution. 

In connection with the acute shortage of beds, attention is drawn 
to the fact that at the present time there are 2,000 defectives in 
mental hospitals occupying accommodation urgently required for 
patients suffering from mental illness. But the need for an “im- 
mediate and continuous review” of patients in Institutions and on 
waiting lists, with the development of alternative provision, such as 
hostels, boarding-out, Day Centres, and systematic after-care, is 
stressed. 

A review of policy governing the staffing of Institutions is con- 
sidered necessary, and it is pointed out that there are duties assigned 
at present to medical and trained nursing staff which could equally 
well be undertaken under medical direction, by competent lay 
auxiliaries. 

The Committee recommend that provision should be made for 
Voluntary Admission to mental deficiency institutions, with 
adequate medico-legal safeguards, although they found that this 
idea was not favoured by certain Physician-Superintendents. 

In an Appendix to the Report there is a brief summary of 
Scottish legislation relating to mental defectives which differs in 
some ways from its counterpart in England and Wales. 

The Report may be obtained from H.M. Stationery Office, 
price 1s. 
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Three Questions 

What does the hospital doctor know about the patient he has 
to treat? 

How much is the patient regarded as a person and not as a 
narrow somatic problem that can be solved by technical means? 

If, in the first place, we were to consider the problems of the 
patient as a whole, might we not change our therapy? 

These are questions asked by Prof. Querido of Amsterdam in 
an article published early this year by W.H.O. in a news sheet on 
“Mental Health,” describing an investigation into the condition of 
patients discharged from hospital surgical wards. This showed that 
from three to six months later, about 50% of them still had exactly 
the same complaints. 

Professor Querido postulates the need for research into the 
means by which mental health principles can be introduced into 
the technical practice of medical care and medical organisation, in 
order that much preventable suffering may be relieved. 

Some research in this country is already being undertaken by 
seminars of general practitioners arranged by the Tavistock Clinic. 
There is a fascinating account of this experiment written by Dr. M. 
Balint and published under the title “The Doctor, the Patient and 
his Illness,” which is reviewed on page 28. 


Disabled Persons (Employment) Act 


In the current Annual Report of the Ministry of Labour and 
National Service, it is stated that at the end of 1956, out of a total 
of 6,205 severely disabled persons employed in Remploy factories, 
311 were classified as suffering from “nervous and mental dis- 
orders”, and 462 from epilepsy. In regard to this latter group steady 
progress in resettlement is noted, though prejudice amongst 
employers and employed had still to be overcome. Two London 
Clinics have continued to work in close co-operation with the 
Ministry and as a result of the effect of the medical recommenda- 
tions sent to employers, 30 out of 70 cases of long standing referred 
to the Clinics by Disablement Resettlement Officers were placed 
in employment. 


During 1956 there were 15 Industrial Rehabilitation Units in 
operation of which one (Egham) was residential and two (Leicester 
and Edinburgh) partly residential. Out of a total of 9,634 persons 
admitted, 17.2 per cent were classified as disabled through “psycho- 
neurosis, mental defects and disorders”. The experiment of accept- 
ing young people (nominated by Youth Employment Officers) for 
vocational guidance and workshop tests—lasting on an average, 
three days—was continued and up to the end of September 1956, 
393 boys and girls had been assessed for employment under this 
arrangement. 
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“Journal of Mental Deficiency Research” 


We offer a hearty welcome to the first issue of this Journal 
which has just appeared. It is sponsored by the National Society for 
Mentally Handicapped Children and has an advisory committee 
with Professor L. S. Penrose as Chairman and Dr. B. W. Richards 
as Editor. 

The Journal will have a medical bias and it is proposed to 
devote most of the available space to papers reporting original 
research. In the first number, which includes four excellent papers, 
pride of place is given to Professor Penrose’s article on the genetics 
of Anencephaly. 

It is proposed at first to publish the Journal twice a year, at 
7s, 6d. a copy but to become a quarterly if enough material is forth- 
coming. We sincerely hope that its publication will stimulate more 
research in this badly neglected field. Indeed the reasons for such 
neglect might well provide a subject for research on their socio- 
logical and psychological aspects. 

The Journal may be obtained from the Publishing Manager, 
Mr. A. Highfield, 10 Shendon Way, Sevenoaks, Kent. 


The Teaching of Mentally Handicapped Children 

One of the largest grants yet made in this country for research 
into the problems presented by mentally defective children has 
recently been awarded for a research project under the leadership 
of J. Tizard, Ph.D. This is the first project financed by the National 


Society for Mentally Handicapped Children and awarded and 
administered by the Mental Health Research Fund. 

The grant is for approximately £7,500 spread over a period of 
three years and will support a full-time psychologist, Mr. Jack Lyle, 
and a nursery school teacher, Miss Patricia Daly. The objects of the 
study, which is to be centred on the Fountain Hospital, London, 
with the collaboration of the Physician Superintendent, Dr. L. T. 
Hilliard, and the Hospital Management Committee, are to develop 
new methods of teaching trainable imbecile children, to investigate 
the psychological tests and assessments at present used in dealing 
with these children and to develop new ones where necessary. It is 
hoped that the research will contribute to our understanding of the 
psychology of mental subnormality and perhaps to our ability to 
deal with some of the problems imposed by severe mental handicap. 


British Epilepsy Association 

The current issue of the Journal published by the “B.E.A.” 
includes an encouraging Letter to Members from the Club 
Organiser about the progress of Clubs for epileptics in different 
parts of the country. There is also an article on “An Epileptic 
Child in a Colony” (by the Medical Superintendent of Lingfield 


Colony), and a list of some of the questions and answers at a Brains 
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Trust held during a Course arranged by the Association at Cardiff. 
Information about the film “People Apart” and its reception is 
another item of interest. 

The Journal is issued to members of the Association free, but 
it can be obtained by non-members at 1s. a copy post free or 3s. 
per annum. Enquiries and orders should be sent to the Secretary, 
B.E.A., 27 Nassau, Street, London, W.1. 


Schizophrenia Study Group 

The W.H.O. Press release (20th Sept.) reports a study group 
of 12 scientists (from 10 nations) on the diagnosis, cause, treatment 
and prevention of schizophrenia. Less stress appears to be placed 
on genetic and physical causes than on psychological, and it is 
suggested that the social disorganisation of a community, with many 
isolated people, is a factor. 

The implications for health officers are obvious: but “the 
climate of public understanding regarding the prevention and treat- 
ment of mental disease oscillates between rejection and uncritical 
enthusiasm.” A greater public understanding is needed; so is more 
research. 


Reviews 


Tredgold’s Text Book of Mental Deficiency. Ninth Edition. By R. F. 

Tredgold and K. Soddy. Bailliere, Tindall & Cox. 40s. 

It is pleasing to welcome the new edition of. Tredgold’s 
“Mental Deficiency”. This textbook has acquired the status of a 
classic in the speciality and the joint authors are to be congratulated 
upon the substantial replanning of the text in the present edition. 
The extensive use of descriptions of actual cases, a valuable teach- 
ing technique, has been fully maintained. 

Child psychiatry has been developing new concepts which have 
exercised a good deal of influence upon the aetiological approach 
to some cases of mental retardation; the mind of the child with 
severe emotional difficulties has been carefully explored in recent 
years and the authors have presented a lucid reappraisal of the 
psychological mechanisms of the mind of the “defective” in the 
chapters on disorders of relationship formation and psychological 
instability. 

There has been undertaken in this edition an extensive and 
well thought out redesigning of the aetiological classification of 
mental subnormality, consistent with recent advances in human 
genetics, pathology and psychopathology. 

One feels that the growing interest in inborn errors of metabol- 
ism could have been more fully ventilated. The retention of the 
term “amentia” is understandable in a text book with its long 
traditions. The subject of educational retardation is briefly dealt 
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with, but references for the student with a special interest are 
adequate, and in view of possible extensive changes in the law in 
the future the description of medico-legal administrative procedures 
has been wisely kept to a minimum. D. D. H. Tuomas. 


The Doctor, his Patient and the Illness. By Michael Balint, M.D, 
Pitman Medical Publications. 40s. 


This is an interesting and important book on the problems of 
psychotherapy in general practice. It is based on the experiences 
of groups of general practitioners attending courses at the Tavistock 
Clinic under the direction of the author. 

These courses were in part exploring the problems of teaching 
elementary but “dynamically” oriented psychological medicine to 
general practitioners and in part training the doctors in psycho- 
therapeutic techniques. It is typical of the present-day emphasis on 
here-and-now interpersonal relationships that the report largely 
deals with the relationships of the doctor and his patient, the doctor 
and the Tavistock group, the doctor and his consultants, etc. 

It is written in a discursive style with long case histories, but 
only in this way can the full impact of the interpersonal relation- 
ships be expounded. The book shows up very clearly how many 
doctors develop stereotyped attitudes to patients’ symptoms which 
may or may not coincide with their real psychodynamic purpose in 
the patients’ lives. The doctor has always been more than a 
technician giving pills but now his more psychological role of the 
Medicine Man, that looked like dabbling in something near magic, 
has to be more consciously taught and understood. 

The report also envisages a new role for Psychiatric Clinics in 
maintaining contact with general practitioners in order to help them 
with their problems in their practice. This role is rather different 
from the traditional consultant referral which is to someone outside 
the doctor-patient relationship who often confines his advice to a 
very narrow aspect of the whole problem. 

The book shows up great deficiences in the teaching that 
prospective general practitioners get, on how to handle the largest 
group of patients in their practices. It is very thought-provoking 
and should be read by anyone connected with either psychiatry or 


general practice. D. A. Ponp. 


Health in Industry. Sickness Absence Statistics published for the 
London Transport Executive. Butterworth & Co. 177 Pp. 35s. 
Not an easy book to read, or to review, for it is mostly a series 

of talks and graphs which represent the findings of careful statisti- 

cal research on London Transport workers of various grades. 
The incidence of certain diseases, the duration of illness and 
the number of spells per man per year, have been shown for various 
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age groups. Certainly these figures will be useful as a comparison 
with other industries, and as a basis for further research. 


The work is presumably mostly that of Dr. L. G. Norman and 
Mr. F. H. Spratling, who have written a preface but resisted the 
temptation to draw any conclusions from their findings. 

R. F. TREDGOLD. 


Being Lived by my Life. By Charles Berg. George Allen and Unwin, 
21s. 


The subsidiary title of this book is “A sort of biography”; and 
the publisher’s note describes it as “a new departure in auto- 
biography”. Both these claims are true. Dr. Berg, an analyst and the 
author of several technical works, has chosen to write his auto- 
biography in much the same style as one might expect to hear a 
life story from the analyst’s couch. How far he has succeeded, and 
how far he has avoided the “blocking” is a matter for interested 
speculation; but he has produced an original and, for the most part, 
interesting book. As could be expected in this type of presentation, 
there are sections which are tedious to the reader, however signifi- 
cant to the author. But this is more than off-set by some stimulating 
and valuable passages in which he describes, and illustrates, his 
growing philosophy as an individual, a doctor and a psychotherapist. 
His comments on the function and nature of psychotherapy are 
worth careful study. 


His book ends with a remarkably succinct Glossary. Few will 
quarrel with the majority of his definitions; but they may wonder 
why a number of quite widely known words required inclusion and 
definition here. 


The impression is that this book was written essentially for the 
author’s own personal satisfaction rather than with an eye on 
publication; but it is none the worse a book for this. Indeed it gives 


ita very “human” appeal. T. A. RaATcuirFFe. 


Mental Health Planning for Social Action. By George G. Stephenson, 
M.D., Sc.D. McGraw Hill Book Co. 49/-. 


The author addresses himself to “all who work and plan for 
mental health”. He has been outstandingly successful in covering 
this wide field, both from the angles of mental defect and illness and 
also, very comprehensively, from that of prevention and the build- 
ing up of positive mental health. 


Readers in this country will be struck by the paucity of services 
for the mentally deficient and by the absence of special provisions 
for educationally sub-norma! children. The tyranny of the average 
is far more marked in the United States than here, for schools over 
there are equipped to deal with the average, but not with the 
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exceptional at either end. We have our special E.S.N. facilities 
which are absent there, and the slow learners in the schools of the 
United States often escape into truancy and delinquency. Many 
teachers are often only too willing to unload the responsibility for 
the difficult pupil on to the visiting school worker who goes round 
schools in an advisory capacity, but has neither time nor opportu- 
nity to follow through the pupils presented to her. The importance 
of the transitional period between school and industry is emphasised 
and the lack of opportunities for helping the retarded and mentally 
deficient child in this respect is stressed. 


There are well-balanced arguments on the need for a change in 
the attitude towards habitual delinquency which should be regarded 
as mental deviation and treated accordingly. The histories of past 
offenders have shown that they were mentally and socially disturbed 
long before the offence was committed. 


The problems of treatment and care of the mentally ill are 
closely bound up with the structure of state and voluntary mental 
health services peculiar to the United States, where they tend to 
compete rather than to collaborate with each other. The case for 
halfway houses for patients ready for discharge from mental 
hospitals to help them to readjust to normal social relationship 
before they return to their own homes, gains special interest here 
in the light of the Royal Commission’s demand for community care 
after hospital treatment with the aim of trying the patient out in life 
outside hospital. 


One of the most interesting sections to readers in this country 
is that devoted to public health and the prevention of mental dis- 
order. In the United States of America public health officials have 
been slow to take up the challenge, but mental health is now a 
subject in their curricula of training of public health nurses. The 
need for closer collaboration between authorities concerned with 
treatment and those in preventive work is stressed, e.g. hazardous 
situations revealed by case histories should be passed on to public 
health authorities. Relative prevention and the prevention of relapse 
are functions of those who treat the sick. 


The preventive function of the public health service is often 
obstructed by psychological attitudes of the medical profession and 
the public. It is suggested that mass screening for danger signals 
of mental ill health might be done, especially in maternity and child 
welfare, through health activities which are not in themselves 
concerned immediately with prevention and control of mental 
illness. Similar reasoning has stimulated pioneer schemes in this 
country, such as the mental health education scheme recently intro- 
duced into the London Maternity and Child Welfare Service. One 
difficulty in bringing such preventive measures into effect in the 
U.S.A. is that community agencies are involved which tend to be 
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mutually exclusive. The strong plea made for co-operation, not only 
between State and voluntary services, but also between the volun- 
tary services themselves, will be echoed here. 


Though intended primarily for American readers and written 
against the background of the statutory and community services of 
the United States, the general principles which are set out are of 
wider application; sections and chapters are clearly defined and 
psychiatric jargon is absent. The book is strongly recommended to 
all who are interested in the mental health of the community. 

Witrrip G. Harpinec. 


Mental Health in Public Affairs. A report on the Fifth International 
Congress on Mental Health, 1954. Edited by W. Line and 
Margery King. University of Toronto Press. London: Geoffrey 
Cumberlege, Oxford University Press. 40/-. 


This book contains an account of the very successful Toronto 
Congress, all the plenary addresses and the papers read at the 
research symposia which were in themselves the reports of working 
parties held over the preceding fortnight. Some of them have been 
already printed in various journals, but this book will provide a 
welcome opportunity for these to be re-read and for some to be 
studied for the first time. It will also bring back happy memories 
to participants. 


The subjects covered partnership in mental health and public 
health, mental health and child development, industrial mental 
health and human relations, and alcoholism. There is also a brief 
account of the technical sessions and “Round Tables”. 


R. F. TREDGOLD. 


Left-handedness. Laterality Characteristics and their Educational 
Implications. By Margaret M. Clark, M.A., Ed.B.,Ph.D. Pp. xiii 
+212. University of London Press. 15s. 


This book, just published, is the most comprehensive yet 
written on this most important subject, which is unfortunately very 
much neglected in this country, and is probably the greatest single 
cause of academic failure in intelligent children. Much is heard of 
illiteracy from time to time, but little thought or understanding is 
directed to its cause. Dr. Clark’s work should go a long way to 
rectify this, 

There is an extensive bibliography, and the contents of the 
book show that the material has been carefully sifted and arranged, 
so that a very wide range of relevant facts are presented. There are 
no aspects of the problem which have not been dealt with and 
critically assessed. 
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No one is more capable of this than Dr. Clark, whose work 
along the lines of problems of laterality and anomalous cerebral 
dominance is already well known. 

It is not possible in a short review to list all the angles from 
which the subject is dealt with in this excellent book, but the 
presentation is so clear, and objective, that anyone wishing to gain 
a detailed knowledge of these problems will find an answer to all 
their questions. 

This book should be on the shelves of everyone involved in the 
education of children, whether immediately, as a teacher, person- 
ally as a parent, or indirectly as an educational administrator. And 


preferably it should be on their desks. Wi.t1amM Moopr. 


Family and Kinship in East London. By Michael Young and Peter 
Willmott. Routledge & Kegan Paul. 25s. 


Here is a full and balanced account of working-class relation- 
ships which makes interesting and fruitful reading. The samples 
used may be small but they are presented in an ordered and con- 
vincing way; and although the main feature is the distinctive frame- 
work of Bethnal Green yet, basically the conclusion reached seems 
to be that it has much in common with other comparable urban 
communities with settled traditions. Those who know Bethnal Green 
will be particularly interested, but the appeal in general of this 
explorative expedition through the changing waters of our con- 
temporary social world, should have an appeal to the general reader 
and to the student who will find much value in it as a comparative 
sociological study. 

Earlier surveys have disclosed the distinctive characteristics of 
the chosen area with its high proportion of families who have lived 
there for generations. This seems to be closely linked with its still 
existing work pattern. Without the necessity for leaving home, 
children can find employment within easy reach of the matriachal 
shelter, and when daughters marry they continue to keep in close 
contact with their mothers who help them through the early stages 
of married life and who are, in turn, helped by them in old age. 

Having disclosed this strong traditional bond of kinship, the 
authors present a balanced view of its value and influence; whilst 
appreciating its finer aspects they also take into consideration, in 
relation to future planning, those which are of less value. 

In this record of a difficult piece of research, there is a 
refreshing absence of jargon and sensationalism, and many common 
illusions about the disruption of the British family are dispelled. 
Comfort can be derived from the normality of the picture presented 
which at the same time constitutes a challenge to those who are 
sensitive to the need for preserving the good qualities of kinship so 
graphically described. 
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The book falls into two parts—the first, dealing with family 
kinship in Bethnal Green, the second, as it is found in the associated 
housing estate of “Greenleigh”. The point of view is mainly that of 
the middle-aged husband and wife. The first section gives a warm 
and human account of the kinship tradition existing in Bethnal 
Green, when the terms “family of origin” and “extended family” are 
used with effect. The second part throws into focus the difficulties 
of the adjustment of Bethnal Greeners to the new conditions in 
Greenleigh. This adjustment involves the problems of preserving the 
bonds of kinship when distance divides, the need for educational 
progress and for attaining a standard of living without being 
snobbish about the past, and the choice which often has had to be 
made between accepting the offer of a flat in Bethnal Green or a 
house at Greenleigh. 

The conclusions drawn at the end of each section are convinc- 
ing and not altogether depressing. The appendices are elucidating 
and helpful. The need for freedom of choice concerning where to 
live is stressed, and with the need for housing schemes to include 
the provision of improved conditions within the locality desired. 
There is a challenge here too, for the provision of conditions con- 
ducive to the growth of neighbourliness amongst the inhabitants of 
new estates who are no longer supported by the family spirit of their 
old close-knit community. C. Ross Hoss. 


The Plea for the Silent: with an Introduction by Dr. Donald Mcl. 
Johnson, M.P., and Norman Dodds, M.P., London, Christopher 
Johnson. 12s. 6d. 


The greater part of this book consists of contributions written 
by men and women who have been certified patients in Mental 
Hospitals during recent years, These contributions are taken “from 
the postbag” of the two Editors, both of whom are Members of 
Parliament. It is the avowed, and obviously genuine, intention of 
the Editors to improve the standards of Mental Hospital care, and 
to expose some of the dangers that they see in the existing legislation 
in this field. (The book was apparently completed before the publi- 
cation of the report by the Royal Commission.) 


It is debatable, and in the opinion of the present reviewer very 
doubtful, how far this book succeeds in its aim. There would seem 
to be two main difficulties. 

The contributions from ex-patients are unconvincing. Their 
content and style are so obviously conditioned by their emotional 
difficulties and illness, at the time when the events they describe 
occurred. The degree of emotional colouring is perfectly under- 
standable, and indeed inevitable. It does not mean, of course, that 
the stories are basically untrue, or that there has always been 
conscious dramatisation of events. But this does mean that the 
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contributions cannot give an objective picture; and their style and 
content often give to the reader an impression of unreality and 
contradiction. In turn, many readers will be likely to discount them 
as wholly unreliable. This would be unfortunate, for those with 
experience in Mental Health work will recognise some complaints 
which could have been legitimately raised against most Mental 
Hospitals 15 years ago, and, with equal truth, against a small 
minority of Hospitals today. 


The intention of this book would seem to be to “shock” public 
opinion, and to produce some public action. The danger is that, by 
stressing only the “bad” side of Mental Hospitals, and stressing this 
in the way described above, the potential patient or his relatives 
may be “shocked” into refusing much needed treatment. When so 
much is being so valuably done to improve the “public relations” of 
Mental Hospitals, and to eliminate the public prejudice against 
mental illness, it seems unfortunate that this book should make so 
very negative an approach to the problem. Very few workers in the 
Mental Health field are wholly satisfied with the present level of 
care, legislation and treatment; and much of the stimulus towards 
improvement (and the improvement itself) has come from these 
workers themselves. Yet the inevitable impression of this book is 
that it is these workers who are blocking progress by their rigid 
adherence to traditional concepts, and their blindness to the need 
for progress. 

This is a well-intentioned book and one worth reading by those 
with knowledge of the problem; but in some circumstances it could 
also be a misleading account and potentially harmful to future 


progress. T. A. RATCLIFFE. 


Sex Problems and Personal Relationships. By E. Parkinson Smith 
and A. Graham Ikin. Heinemann. 149 pp. 10s. 


These two authors have already written several books separately 
and have now combined to produce this one. But as each has 
written half and the two parts are quite separate, the book is 
scarcely a true integration of their views. This is a pity for each 
has something to give the other. One feels for example that the 
letter written to an American soldier (p. 47) by Mr. Parkinson Smith 
which he modestly regards as inadequate—would have given more 
help if both had collaborated in writing it. 


As it is, the book remains a useful but elementary guide to 
dealing with sex difficulties and emotional frustrations which result 
from them. It is lucid, simple and will antagonise no one and it 
can confidently be recommended to doctors and marriage counsellors 
for their patients to read themselves. Only 10/- for such a small 


i ! 
book does seem excessive, even nowadays! R. F. Tampoct. 
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Babies Growing Up. By Nurse McKay. Routledge & Kegan Paul. 
7s. 6d. 

This book is a positive encyclopedia of child management 
from the moment of conception to the end of the nursery period. 
What to prepare for the confinement, care of the toddler’s feet, 
punishment and — play and toys, baby’s laundry, the 
toddler’s spiritual development—Nurse McKay deals with all these 
and a host of other subjects. She combines the practical wisdom 
of the old-fashioned Nanny with an enlightened understanding of 
the emotional difficulties of childhood, which that excellent person 
often lacked. She acknowledges her debt to Truby King, but 
avoids his rigidity. IsopeL STIRLING. 


A Mental Health Handbook. By Ian Skottowe, M.D., D.P.M. 

Edward Arnold. 21/-. 

Dr. Skottowe has very wisely detected a gap that exists in the 
voluminous literature on mental health. There is no handbook for the 
public health officer, doctor or social worker. This book is primarily 
intended for them and it should go straight into their libraries. 

It starts with an account of the history of the mental health 
services, which puts the subject in proportion : and it ends with two 
very good chapters. One, “Towards Prevention and Treatment”, 
is a most critical and yet stimulating resumé of recent progress which 
must be digested by all pioneers, and the other on Organisation, 
Training and Research, needs equal attention from the pioneers. 
Dr. Skottowe is also stimulating in his chapter on social repressions, 
though these could have been handled in a wider framework. 

His middle chapters on clinical subjects are less happy. It is 
naturally a very difficult job to provide a brief account of 
psychiatric disorders for the layman, or even for the doctor. His 
“Varieties of Mental Ill Health” lacks something of charity, 
probably because the author has put too much into it. It will not 
therefore really serve as the introduction for the beginner; yet it is 
unnecessary for the more experienced practitioner. 

This is a relatively small criticism of a worth while book. There 
will certainly be other editions and perhaps this chapter can be 
improved in them. R. F. TREDGOLD. 


The Three Faces of Eve. By Corbett H. Thigpen and Hervey M. 

Cleckley. London: Secker & Warburg. 18/-. 

This is a fascinating book. The story is astonishing, absorbing, 
dramatic, and it rings true. A very quiet patient consults a physician 
about her headaches, and, in her body, emerges an unsuspected and | 
utterly different second personality, and then, amazingly, a third. 

The story is best when the account is strictly factual and 
clinically clear. Analogies and descriptive passages are sincere, but 
horribly pedestrian, and the language is often clumsy and sometimes 
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positively embarrassing. Although one gets to know and care about 
all the faces of Eve, subsidiary characters are cardboard, and hus- 
band, parents and child never spring to life. Moreover some of the 
conversations which are presumably written up from notes and 
memory, are so unconvincing as to shake one’s faith for a moment, 

But what a story! The doctors write about three completely 
different women—indeed the first divorced her husband for 
spending a night with the second. One was allergic to nylon and 
another wasn’t. Inevitably the reader begins to speculate. Are the 
doctors liars? Were they hoaxed? Do we: all, perhaps, possess 
alternates to account for our occasional uncharacteristic actions? 
There is delightful and wholehearted mockery of the glib theories 
and dotty metaphysicians who have provided quantities of contra- 
dictory, complicated and cuckoo explanations. 

This book has been the subject of two films—a commercial 
production, professionally acted (of which I know nothing), and a 
private one, originally made for students, in which the patient 
herself is shown. This one which I was privileged to see, convinced 
me of the authenticity of the story. No charlatans would have made 
it so badly. JosEPHINE Barren. 


























The Moon is Full. By Aileen Adair. Allan Wingate. 12s. 6d. 


This autobiography has all the qualities of the author’s defects. 
She is a hot-tempered Irish doctor and when she records her 
generous passion on behalf of neglected patients, convicted homo- 
sexuals or misused defectives, she is sincere and impressive. 

She is disgusted by cruelty from anyone—except herself. For 
instance, she describes two young prostitutes who were sent from 
the Courts to the mental deficiency colony where she was then 
working, and where—perhaps not very surprisingly—they behaved 
deplorably and so: 

“I sentenced them both to twenty-four hours in the 
padded cells. . . . The girls were stripped, dressed in canvas 
(clothes) after much struggling, cursing and the sound of 
blows, and pushed into separate padded cells, there to 
remain for twenty-four hours. It is a terrifying experience. I 
once accidentally got locked into one for an hour and was on 
the verge of hysteria, when one of the nurses looked into the 
supposedly empty, padded cell by mistake and released me.” 

Her treatment of her patients, in this and other incidents, makes 
ugly reading. 

The descriptions of human monstrosities, medical superinten- 
dents who made order out of chaos, and the fact that Dr. Adair 
was patently far kinder than many of her colleagues, combine to 
leave the reader disturbed, angry and gloomy. 

Dr. Aileen Adair is not a skilful authoress, but she has doctoring 
in her blood, wide experience, sincerity that borders on the naive, 
and the good sense to write clearly and hopefully about insanity. 
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Correspondence 


The Editor of “Mental Health” 


Dear Sir, 


I thought you might like to know about a very successful experiment 
carried out a short time ago. Its purpose was to try to promote a more 
natural healthy attitude to the mentally handicapped, both on the part of 
normal boys and girls and also of their parents. 


A party was arranged for children attending our Occupation Centre 
at which boys and girls from our Grammar School acted as hosts. The 
parents of the children attending the Centre welcomed the idea; they were 
all invited and most of them came. We had the full co-operation of the 
Headmaster at the Grammar School, who chose a teacher to get together 
the boys and girls of the school, who were all volunteers. At first there was 
considerable reluctance to volunteer. Perhaps we frightened them a little. 


The party was a great success; we allocated one child from the school 
to play the host to each child from the centre. They were a bit shy at first, 
but later on, in the games organised by the teacher, their great difficulty was 
to avoid winning and giving their guests the opportunity to do so. The 
money for the party was raised by a collection at the Grammar School Carol 
Service in my church. I had a number of expressions of thanks and appreci- 
ation from the parents of the handicapped children after the event. 


Yours faithfully, 


A. BROOKE WESTCOTT, 
Rector. 


Corby Rectory, 
Northants. 








FELLOWSHIPS FOR ADVANCED CASEWORK TRAINING 
Mid-September 1958 to end of July 1959 

Applications are invited from qualified and experienced case- 
workers, aged preferably 28-45, for Fellowships for full-time training 
in the Tavistock Clinic (Department for Children and Parents). Fellow- 
ships are usually of the value of £500, but may be increased for students 
with exceptional family responsibilities. 

Further information and application forms obtainable from the 
Senior Tutor, Advanced Case Work Course, Tavistock Clinic, 
2 Beaumont Street, London, W.1. Closing date for applications February 
28th, 1958. 
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A New Book Now Available 


J 

Mental Deficiency 

By 
L. T. Hicxiarb, M.A., M.B., D.P.M., 
and B. H. KirMAN, M.D., D.P.M. 

The authors of this volume share 
the view that emphasis must in- 
creasingly be placed on social and 
clinical aspects of Mental Defici- 
ency. This is a more constructive 
approach, because it is always 
possible to alter an_ individual’s 
environment, while it is too late to 
alter his genetic inheritance. This 
new textbook stresses these trends 
and indicates likely lines of 
advance. 

The book will be of interest not 
only to doctors (includin 
students), but also to enn = Prt: sa 
psychologists, educationalists and 
others concerned in the welfare of 
the mentally handicapped. 

90 Illustrations. 60s. 
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~ R. S. I:xincwortH, M.p., 

c.P., D.c.H. Second Edition. 
69 ‘Tilustrations. 33s. 
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Professor R. S. ILtincwortH and 
Cyntruia M,. ILLINGworRTH, M.B., 
B.S., M.R.C.P. 
BABIES AND YOUNG 
CHILDREN 
veqting, Management & Care 
A Book for Parents. 24 Plates 
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THE PREMATURE BABY 


oy V. Mary Crosse, O.B.E. 
M.D., D.P.H., D.Obst.R.C.0.G. Fourth 
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CHILD HEALTH AND 
DEVELOPMENT 

By Various Anginors. Edited by 

ee we B. Exus, O.B.E., 

R.C.P Second 

Edition. ‘si iceeetinee. 42s. 


DISEASES OF INFANCY 
AND CHILDHOOD 
By Wire Suewvon, C.V.O., 
M.D., F.R.C.P. Seventh Edition. 
213 Text- core and including 18 
Plates (5 in colour) 50s. 
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N.A.M.H. 
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arising from the 
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The Maladjusted Child— 
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After 
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Getting Together 

On September 17th, representatives of ten voluntary bodies 
came to Queen Anne Street, at the invitation of the N.A.M.H. to 
discuss ways in which they might be helped in connection with 
plans they were making to arouse an active interest in mental health 
and in the recommendations of the Royal Commission. 

Dr. T. P. Rees who was in the chair, gave a brief historical 
outline of the changes that had occurred in ways of treating the 
mentally ill and in the public attitude towards them. He stressed 
the important part which could be played by voluntary bodies in 
this field of work (particularly in view of the Royal Commission’s 
Report) and welcomed the interest which they now were taking in it. 

Representatives from the following bodies then gave a brief 
report on their plans and needs :— 


British Council of Churches, Electrical Association for Women, 
The Mothers’ Union, National Federation of Women’s Institutes, 
National League of Hospital Friends, Rotary International in Great 
Britain and Ireland, Women’s Co-operative Guild, Women’s Group 
on Public Welfare and Standing Conferences of Women’s Organisa- 
tions, Women’s Voluntary Service, Order of St. John and British 
Red Cross Society (London Joint Committee). 


All the speakers contributing stressed their need for leaflets, 
suitable for different types of audiences, e.g. business men, parents, 
women’s groups, etc. and for other material helpful to speakers. 
The possibility of special courses for speakers was also suggested. 
Mr. Roger Levy (Deputy Secretary of Rotary International in 
Great Britain and Ireland) drew attention to the widespread 
ignorance amongst business and professional men, of the mental 
health field of service, and said that if speakers could be offered 
to deal with it from personal and practical experience, there would 
probably be a heavy demand. Advice on how best to help those 
who were suffering from mental illness or recovering from it was 
asked for by representatives of the Women’s Institutes and the 
Women’s Co-operative Guild, both of whom found frequently that 
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although members had a great desire to befriend such patients they 
were anxious about the possibility of doing more harm than good. 

After discussion, it was agreed that the N.A.M.H. should draft 
a series of leaflets for use at different types of meetings and should 
explore the possibility of arranging speakers’ courses. ‘The organisa- 
tions represented were asked to send in names of possible speakers 
known to them who would be able to speak on mental health 
problems. 

The meeting was felt to have been so useful that a second one 
was arranged to take place in January 1958. 


Keeping the Public Informed 


Our Public Information Department draws attention to the 
following Television and Sound Programmes with a mental health 
angle which are now taking place or are arranged for future dates : 


Lifeline, a new fortnightly B.B.C. Television series which began 
on Tuesday, 15th October, at 10.20 p.m. In it a consultant 
psychiatrist and a group of advisers examine social issues facing 
individuals in society today. The first programme dealt with offences 
against children. Future programmes, we understand, are likely to 
deal with divorce, housing, marriage, and the child from a broken 
home; heredity and marriage; the psychopath and the law; mental 
trouble; religious problems, and dilemmas of faith and duty. Details 
will be published in the Radio Times. 


Health and the Family: a new B.B.C. Television series intro- 
duced by Lady Barnett, herself a doctor. To run from Tuesday, 
October 8th to March 12th, at 2.30 p.m. 


Panorama and: Press Conferences: Television programmes 
which from time to time handle topics of mental health interest, 
e.g. the Report of the Royal Commission, the Wolfenden Report, 
the Rampton controversy, and the “Loneliness” report of the 
Women’s Group on Public Welfare. 


Social documentaries on Television in the recent past have 
included Rock Bottom, a stark programme on alcoholism. 


In a religious programme, ‘Meeting Point”, a discussion on 
Living under Pressure was held between a clergyman, a psychiatrist 
and an African doctor. 


In Sound Broadcasting, there is a new series on Network 
Three called Parents and Children. Such programmes have hitherto 
been mainly broadcast in Woman’s Hour in the afternoon. The 
timing of the new programme is a healthy recognition that bringing 
up children is a concern of fathers as well as mothers. 


2 











VS ee SS YY SVS Se oe 





A revised edition of To Comfort Always was presented in the 
Scottish service, with a special programme on casework enquiries 
on November 3rd at 9.15 p.m. A further series of sound broadcasts 
js, we understand, planned for the spring of 1958. 


Headquarters Staff News 


It is with very great regret that we record the resignation of 
Miss M. K. Sykes, Head of the Education Department, who has 
accepted an appointment as psychiatric social worker for the West 
Ham Public Health Department’s Child Health Service. She has 
been connected with the Association and with its predecessor the 
Central Association for Mental Welfare, on and off, for many years 
and to some of us the necessity for parting with her has come as a 
real personal sorrow. But we know that she will not lose interest in 
us and our work, and when she leaves us at the end of November 
she will take with her our very best wishes and grateful thanks for 
all she has done. 

Miss Boyle left the Social Services Department at the end of 
July to take Mrs. Callaway’s place as Secretary of the Northern 
Office for the next twelve months. The psychiatric social worker 
staff under Miss Addis, now consists of Miss Willcox (full-time), 
and of Mrs. Soldi (part-time) with Mrs. Berry as full-time social 
worker. 


Dr. D. H. H. Thomas 
To take the place of Dr. Hilliard, who has been obliged to 


resign from our panel of Medical Consultants owing to increasing 
pressure of work, Dr. D. H. H. Thomas has generously agreed to 
serve. Dr. Thomas, who was a member of the Royal Commission, 
is the Medical Superintendent of Cell Barnes Hospital, St. Albans, 
and we feel the Association is fortunate in having secured his help 
in this particular capacity. 


Mental Health Joiit Appeal Fund 


The joint appeals organisation for the N.A.M.H. and the 
Mental Health Research Fund, has now been established under the 
above name and the first National Appeal for financial support has 
been launched with a target of £200,000. 

The initial appeal is necessarily on a modest scale but includes 
a general appeal in a number of towns in Lancashire. 

The London Flag Day on July 9th was again blessed with fine 
weather. The final total reached was £12,069 19s, 6d., an increase 
of £2,920 3s. 6d. on the previous year. 

An attractive wooden collecting box for permanent use in 
shops, office buildings and private houses, designed in the light blue 
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and white National Appeal colours, is now available. The distribu- 
tion of these boxes provides one means of calling attention to the 
Appeal, and one or more will gladly be sent on application to our 
Joint Apppeals Organiser, Captain Tuck. 


As we go to press we are waiting to hear the result of the 
Mental Health Flag Day held in Bradford on October 26th. 


News from the North 


Mental Nursing Conference. This Conference on “The Needs 
of the Mentally Sick: A Challenge to Youth”, held in York on 
October 17th, was attended by some 130 people—mnental hospital 
doctors and nurses, members of Regional Hospital Boards and 
Hospital Management Committees and voluntary bodies, teachers 
and Youth Employment Officers. Mr. Kenneth Robinson was in 
the chair and there was lively discussion at each session. 


The speakers were : Dr. ‘T. M. Cuthbert (St. Luke’s Hospital, 
Middlesborough), Dr. T. P. Rees (a member of the Royal Com- 
mission), Chief Male Nurse (Mr. A. H. Moss, Winwick Hospital), 
and a male staff nurse (Mr. W. J. Patton, Bootham Hospital), a 
matron (Miss Whalley, Stanley Royd Hospital), and a Sister Tutor 
(Miss E. S. Wright, St. Luke’s Hospital, Middlesborough). 


Reference to the Conference was subsequently made in the 
B.B.C.’s “Woman’s Hour” programme. 


The presence of Dame Elizabeth Cockayne, Chief Nursing 
Officer of the Ministry of Health in the capacity of an “observer”, 
was much appreciated by the Conference. 


Refresher Course for Mental Welfare Officers. The second 
Course is now being held, attended by 24 students of whom five 
have been seconded by Local Authorities from the southern half of 
the country. Having completed their first month’s theoretical study, 
the students have now returned to their jobs until Easter. During 
this period weekly seminars on case-work are being held in five 
conveniently situated centres. For the final week of the Course the 
students will go back to Leeds. 


Under the auspices of the United Kingdom Committee of the 
World Federation, a lecture is to be given in Leeds by the President, 
Dr. Brock Chisholm (U.S.A.), on January 24th, arrangements for 
which are in the hands of the Northern Committee. 


Miss Barbara Boyle, from N.A.M.H. Headquarters, is now 
installed as the Committee’s Secretary whilst Mrs. Callaway is in 
Manchester taking the course for psychiatric social workers. 
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North East Lancashire Association for Mental Health 


This recently formed Association held its first public meeting 
in Burnley on October 2nd, when Dr. F. J. Esher, Adviser in 
Psychiatry to the Sheffield Regional Hospital Board, gave an address 
dealing with the changing attitude towards mental illness and the 
recommendations of the Royal Commission. The meeting was held 
in the concert hall of the Burnley General Hospital by kind per- 
mission of the Hospital Management Committee. It was announced 
that another public meeting would be held on November 6th at the 
Civic Centre, Nelson, when Dr. Kahn of the Department of 
Psychiatry, Leeds University, would give an address on “Com- 
munity Responsibility for Mental Health” with Lady Norman in 
the chair. 


We apologise to the Association for having incorrectly recorded 
in our last issue that its Chairman, Mrs. Mayall, was Chairman of 
the Burnley and District Hospital Management Committee. Mrs. 
Mayall is a member of that Committee but its chairman is Mrs. 
E. A. Watson, J.P. 


The Hon. Secretary of the new Association is Mr. H. V. 
Hartley, 3 Langwyth Road, Pike Hill, Burnley. 


Meetings and Conferences 


As we go to press, the following Meetings and Conferences 
are in active preparation :— 


Annual General Meeting to be held on October 30th, to 
include a telerecorded film of the first programme in the television 
series “The Hurt Mind”, and an afternoon discussion on “The 
Hurt Mind Healed”, dealing with various types of voluntary service. 


Conference on “The Challenge of Mental Deficiency” to be 
held in Manchester on November 8th with a Civic Reception given 
by the Lord Mayor on the preceding evening. During the Reception 
a film on the care of mental defectives in the community, entitled 
“There Was a Door,” will be shown for the first time. The film 
has been sponsored by the Manchester Regional Hospital Board. 


A Week’s Refresher Course for School Medical Officers, in 
London, from October 29th to November 2nd. 


A Three Day Residential Conference for Chaplains of Mental 
and Mental Deficiency Hospitals to be held in Eastbourne from 
November 12th to 14th. 
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Two Week-End Courses for Teachers in the area of the 
Holland (Lincs.) Education Authority, one in October, the other 
in early November. 


The meetings at the St. Marylebone Literary Institute to study 
Problems of Childhood and Adolescence which were to have been 
held this autumn, have been postponed till after Christmas. Any 
London member who is interested, or who knows anyone who might 
be interested, is invited to write to the N.A.M.H. Education Depart- 
ment for full particulars. 


Looking further ahead, members may also like to know that 
the 1958 Annual Conference of the N.A.M.H. will be held at 
Church House, Westminster, on March 6th and 7th. The subject 
for discussion will be the Report of the Royal Commission on 
the Law relating to Mental Illness and Mental Deficiency. 


Occupation Centre Training Courses 


At our London and Manchester Training Courses this session 
we have been glad to welcome several students from overseas. 


Three students have come from Canada, two of whom have 
been sent by the Newfoundland Association for the Help of 
Retarded Children, with bursaries from the Federal Government. 
One student has come from Trinidad with a Government scholar- 
ship, and two from Malta sponsored by its Education Department. 


In addition we have an Indian student, and a contingent of 
ten from Northern Ireland sent by the Northern Ireland Hospitals’ 
Authority. 


World Federation for Mental Health 


At the Copenhagen Conference in August, at which the 
N.A.M.H. was represented by Lady Norman and Miss Addis, it was 
announced that it was hoped to make 1960 a World “Mental 
Health Year’, to be observed in countries throughout the world. 


The Annual Meeting in 1958 will be held in Vienna, taking as 
its theme the mental health problems of refugees. In 1959 it is 
hoped that the meeting place will be an Asiatic country. 


The Annual Report of the Federation is now on sale, and can 
be obtained from 19 Manchester Street, London, W.1, price 3s. 6d. 
post free. The next issue of World Mental Health will include a 
report on the Copenhagen Conference and N.A.M.H. members are 
reminded that the subscription to this informative periodical, pub- 
lished quarterly, is 10s. a year. 
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Federation of Associations of Mental Health Workers 


Accommodation for the 1958 Annual Conference has been 
booked at Halliday Hall, Clapham Common, London, for the week- 
end, April 11th to 14th. The theme of the Conference will be 
“Mental Health Services of the Future.” 


Particulars will be circulated to members in due course. 


Hostel for E.S.N. School Leavers 


The house in Blackheath to which we referred in our last News 
Letter has now been acquired, and the necessary decorations and 
adaptions have been put in hand. It is hoped that it may be ready 
in time to receive boys by the beginning of April. 

Miss Collins, already a member of the staff of our Residential 
Services Department, who has had valuable experience in Youth 
work, has been appointed as Social Worker, and advertisements for 
the posts of Warden and Assistant Warden will appear in due 
course. 


Kelsale Court, Saxmundham 


Owing to the transfer elsewhere of several boys and girls over 
the age-limit for this Home, we can now offer vacancies, and should 
be glad to send particulars to anyone interested. 


This is an Approved Home for boys up to 14 and girls up to 
16, with 4 years as the minimum for admission. The fees are Five 
Guineas weekly. The Home is suitable for the type of child who is 
trainable in an Occupation Centre. 


Our Homes and Schools—and ’Flu 


Two of our Homes—Orchard Dene (Liverpool) for mentally 
handicapped children and Parnham (Dorset) for elderly ladies— 
were badly hit by the ’Flu epidemic. In both cases the number of 
patients affected was small, but there was a high rate of incidence 
amongst the staff. 


At Orchard Dene, both the Superintendent and Matron (Mr. 
and Mrs. Billington) fell victims, together with other staff members, 
but it was found possible to avoid discharging any of the children, 
though admissions had to be temporarily suspended. A number of 
members of the Parnham staff were likewise attacked. 


Swalcliffe Park—our School for maladjusted boys—suffered 
equally badly from the visitation. In addition to members of the 
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teaching staff and matrons, eighteen boys were infected, and in 
order that adequate attention could be given to them the remaining 
fourteen boys had to be sent home. 


To all the staffs concerned, we would pay a tribute for the 
valiant and resourceful way in which this time of tribulation was 
met, and for the extra service so willingly given by those who were 
left to carry on. 


Two parties from mental deficiency hospitals who had booked 
accommodation at our Rhyl Holiday Home were obliged to cancel 
owing to outbreaks of ’Flu. 


Publications 


We have had, and are still having, a big demand for the 
pamphlet Fifty Questions and. Answers on Mental Illness which 
was compiled in co-operation with the B.B.C., to deal with the 
questions most frequently arising in letters received after the two 


programmes—“‘The Hurt Mind” and “To Comfort Always”. The ~ 


pamphlet has received publicity on television as well as in B.B.C, 
notices, and orders continue to come in. Price: 1/2d. post free. 
Which Way Now? (price 5d. post free) has been well received 
by Local Authorities for giving to parents whose children are being 
excluded from school, and a reprint has been necessary. 
Other publications which have recently become available are: 


“The Maladjusted Child—the Underwood Report and 
After.’ N.A.M.H. 1957 Conference Report. Price 5/5d. 
post free. 

“Child guidance—the Changing Scene.” Report of 1957 
Inter-Clinic Gonference. Price 2/10d. post free. 
N.A.M.H. Annual Report, 1956-57. Price 1/4d. post free, 
(Free to Members). 








N.A.M.H. CHRISTMAS CARDS 


Eight different cards are now available, of which two are new 
ones, viz: 


Flight into Egypt (Chinese). 
School of Masaccio Nativity. 
Price (for all cards) : 6/9d. per dozen including postage. 


Illustrated Brochure on application to 
39 Queen Anne Street, W.1. 


Please apply in good time to save last minute rush. 
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